Computer-assisted navigation increases precision of component placement in total knee arthroplasty.
In our clinical study, 200 total knee arthroplasties were evaluated to compare the use of the OrthoPilot system with conventional mechanical instrumentation. Long-term outcome of total knee replacement depends mainly on the accuracy of implant positioning and restoration of the mechanical leg axis. Our experience was that navigation could achieve a greater degree of accuracy concerning the aforementioned aspects. Among 513 primary-inserted total knee replacements, 100 navigated knees were compared with 100 conventionally implanted knees after matching the two groups of patients by gender, body mass index, age, preoperative deformities, radiographic findings, and operating time. Three weeks after surgery, the radiographic results were significantly better in the computer-assisted group compared with the results in the conventional group when we assessed component positioning in four axes. Only the sagittal tibial component angle was not significantly different. Total knee arthroplasty using the OrthoPilot system led to increased precision of tibial and femoral component positioning in comparison with hand-guided replacement surgery. An additional 10 minutes of operating time was acceptable. Navigation-specific complications were not seen, and the number of outliers decreased. Because computer navigation in orthopaedics is a new technology, data regarding long-term outcomes are not available. Diagnostic study, Level II-1 (retrospective study). See the Guidelines for Authors for a complete description of levels of evidence.